f z s $ t : $ ~f~~, ' c~~~~, "~, " h~ Excess glucocorticoids induce osteoporosis. The effect of calcium and vitamin D on its prevention is uncertain. To clarify this issue we studied 2 groups of patients: group 1 (GI), n=8, who received methylprednisone (MP), vitamin D (ergocalciferol) 2900 + 1700 U/day* and calcium 1.05.5 gr/day* for 3.65~3.74 years* (r: 0.4-9 ears); group 2 (G2) n=15, patients received MP alone for 3.78+2.46 years* (r:0.5 to + 10 ears). BMD of radius shaft (RS) and-Lmbar spine (LS) (L2-L4) was determinated by single and dual photon absorptiometry. Compared with normal controls,a significant reduction in BMD was observed in the RS of G2, 2 score was -0.82 1.02*, pCO.01 and in LS of both groups, G1:-1.8622.56". p(0.05; G2:-2.0+1.67*, p C 0.0005. A negative correlation was found both in G1 ayd G2 between BMD ( 2 score) of RS and LS, and the duration of treatment. Furthermore, during the first 3 years of treatment, only G2 showed a significant decrease of LS BMD; when treatment lasted more than 4 years, G1 also showed a reduction of RS and LS BMD. Long-term glucocorticoid therapy induces bone demineralization, principally affecting trabecular bone. This could be prevented by adding calcium and vitamin D but benefits occur only during the first 3 years of treatment.
METHODS: metabolic balances were performed in 31 male infants (2 to 11 mo), on days 1-2 and 6-7 after admission in the hospital. All had history of less than 3 days of diarrhea and dehydration. They were fed increasing volumes of diluted powdered cow's milk (8% W/V) plus 5% sucrose and 3% maltodextrine and rehydrated only with an oral solution (6OmEqNa/l); no antibiotics were used. In Balance I1 infants with diarrhea due to E.Coli presented higher N fecal excretion (*p < 0.025).
CONCLUSIONS: Fecal losses of nitrogen and fat are similar in rotavirus or E.Coli diarrhea during the first stage. Fecal N losses are higher with E.Coli during the recovery of the illness. In the first stages of acute diarrhea nitrogen balance is more frequently negative with rotavirus than with E.Coli. with increase of both fecal and urinary N losses. X Fra is the second cause of mental retardation (M.R.) after Down's
Sudden infant death syndrome (SIDS) has been defined as the sudden unexpected death of an infant during sleep and in which a through postmorten examination fails to demonstrate a cause of death. However, abnormal patterns of respiration, sleep and heart rate activity have been reported. Besides higher values of dendritic spine density have also been observed. We studied the histological maturation of neurons from the nucleus Princioal Olivarv. HiooeloSyndrome, representing 50% of the X-linked cases. The X-Fra phenotype has been described and common features are being defined in multicentric programs. We studied 46 children presenting 4 or more of the signs in a score: 1)Family history suggestive of Xlinked pathology; 2) Height and cephalic circunference on P50 or more; 3)Large ears; 4)Prominent ears; 5)Long face; 6)High palate; 7)Calluses on the dorsal aspect of hands; 8)Joint hiperlaxity; 9)
-. . - +/-0.66 vs. 3.21 +/-0.53) and were not correlated with age. The mean HR was modulated in the control group during the night, being lower at midnight and higher at 9 pm and 5 am. The mean HR in the SIDS group remained constant throughout the night. In an infant population at higher than normal epidemiological risk for SIDS, infants who subsequently died differed from those who did not die because the mean HR was higher in SIDS victims, and the short oscilation were absent. These results reflect a decrease in vagal tone in SIDS victims which can be absolute or relative to an increase in sympathetic tone.
The fact that these differences between SIDS victims and control infants were especially observed in the middle of the night may express an absent or disturbed circadian organization of the waking-sleep rhythm and/or of the circadian modulation of the autonomous nervous system tone in SIDS victims.
3 to 14 years resulted X-Fra+ in lymphocyte cultures with added Fudr (50 cells analyzed).
Negative X-patients showed less than seven signs of the score, whereas twelve or more signs were found in X-Frat children. Each patient was evaluated by geneticist, a neurologist and a neuropsychologist.
The future aims of this program are: A) To identify X-Frat cases in a population of M.R. children without known etiology. B) To select through the score those patients to be evaluated cytogenetically. C) To provide genetic counselling to mothers and female relatives at risk. Maternal milk contains factors that protect against diarrhea, among than nucleotides. The effect of a nucleotide-enriched formula on the incidence, duration and etiology of acute diarrhea was evaluated in 139 infants (GI).
NUCLEOTIDE-ENRICHED MILK
Children were admitted throughout the year and each child was surveyed for three months. The control group (G2, N=145) received the same formula without the added nucleotides.
G1 and G2 children suffered from diarrhea 2.7% and 4.2% of the follow up period, respectively. G1 had significantly less episodes of diarrhea and total number of days with the disease (p <0.05 and p (0.0000, respectively). However, the duration of episode was comparable. Cases of persistent diarrhea were similar in both groups (N=8). Search of etiologic agents (bacteria, parasites and rotavirus) in a subsample showed no differences between both groups (G2:38.7%, 23.4%, 9.1%; GI: 46.3%, 32.4% and 5.7%, respectively). The species detected were comparable to those of other studies in the same area and the same age group. There were no differences in parameters of nutritional status throughout the study and between the groups. In conclusion, the formula evaluated was associated with a decrease in incidence and a lesser number of days with acute diarrhea.
Supported by UNIASA, Spain, 1990. 
